2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
08, 2005 8:00 am

Se
Y Sl(:,cretary of State

DOCUMENT # M02000002699

1. Entity Name

AMERICAS BUSINESS LINK LLC

09-08-2005 90012 031 ****50.00

Mailing Address
1330 WEST AVENUE
707

MIAMI BEACH, FL 33139

Principal Place of Buginess

1330 WEST AVENUE
707
MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Addrass

AR R

Suite, Apt. #, otc. Suite, Apt. #, etc.

08172005 . Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FEI Number Applied For
61-1348760 Not Applicable
Zip Country Zn Couniry 5. Cerificate of Staws Desvags [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BELKER, WHITNEY

1330 WEST AVENUE
707

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City Zip Code

FL |

8. The above narp@d entity submits this statement far the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligationt of ragi
SIGNATURE g 14
rat 1)1 lfgnsxered agent and (ke il applicatle (NOTE:! Registared Agent signature requrad when reinstaing) DATE
Filing is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
TILE MGRM [T pelete TITLE D cChange [ Addition
NAME BELKER, WHITNEY NAME
STREET ADDRESS | 1330 WEST AVENUE, #707 STREET ADDRESS
CIrY-S1-2IP MIAM! BEACH, FL 33139 CATY-S3- P
0713 O pelete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP
VILE [ Detete TIILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TMeE [ palete TME O Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-ZIP
TITLE 3 oelete TILE [Jchange [0 Additia
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIY-51-2P CIFY-ST-2IP
HILE [T Delete YITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P CITY-ST-2IP

" hereby cerlily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is{rue and accurate and that my signature shall have the same !egal effect as il made under oath; that | am a managing member or manager of the
limited liability company efghe receiver or trusiee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

7

7,

SIGNATUR

SIGNATURE

PRINTED mu}é OF HIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

«V//F/ 05— SESH 70

Daytrmea Phone #




